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FORM C/OH
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The C/OH lnstruction Guide explains how to complete this form

2 Tolal pages iled

3o
3 CANDIDATE /

OFFICEHOLDER
NAME DlArL.fira-

NrcJdlrnE LAST

15e-vnSDf)

V
OFFICE USE ONLY
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crDr D osrmstt 
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4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change of add.ess

AOORESS / PO AOX APT/SUITEI CITY STATE ZIP COOE-B a+ 6*+6vt W. g* rev,itbz<r"

\d-Uos 1.era-s af*pl,
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA COOE PBONE NUMBER EXIENSION

(Jr+ ) V?o *+Bs:3
6 CAMPAIGN

TREASURER
NAME

MS / MRS / MR FIRST

^^ns 
ledouja.

NICKNAME LAST
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".fr"-9 U= N) \J

o
7 CAMPAIGN

TREASURER
ADDRESS

iResidence or Busrness)

SIRLfI ADDRESS lNO PO AOX PLEASE, API / SUITE * ( I CIIY

7144 Cawou-se( &r"li
}a..t1"s liras Viu4

STATE zrP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMAER EXlENSlON

rarl I qt7- lR11
9 REPORT TYPE

Wrauary15 3olh day b€tore electpn 1 slh day all6r csmp€qn
tr.asur.r appointm.nl

! r,ry rs 8lh day b€lors eleclion FinelRcpon (At..n C/OH . FR)

lo PERtoo
COVERED

Monh Day Year

I ,/ / ,/.Ll
Month D.y Yosr

/1/3/ /zlTHROU GH

1I ELECTION €LECTION OATE ELECTION TYPE

ff" ",
! o*",,rJ ,/ r ,/.ta-

12 oFFtCE OFFICE HELD 1', any) 13 oFFrcE soucHr (t knMn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

IHIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUT]ONS ACCEPIED OR POLITICAL EXPENOIIURES MAOE BY POLIIICAL COMMITTEES iO SUPPORT
THE CANDIOAIE / OFFICEHOLOER, ITIESE EXPEIVD'IURES ITAY HAVE BEEN AOE II''|HOV| fHE CANOIOATE'S OR OFNCEHOLDER'S I<NOWLEDEE OR
COA'SEA'I, CANOIOAItS AND OFFIC€HOLOERS ARE REqUIRED TO REPORT THIS INFOR'/iATION ONLY IF THEY RECEIVE NOIICE OF SUCH EXPENOITURES,

COMMITTEE TYP E COMMIITEE NAME

! cerener

!setc,rtc

COMMITTEE AOORESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Frler lD (Elhrcs Commrssron Frlers)

17 CONTRIAUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF TOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

g bA,5A3
o1
XN

EXPENDITURE
TOTALS 4t

4 TOTAL POLITICAL EXPEN DITURES t Xo,5, J .*
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY

OF REPORTING PERIOD $ )34j0xfu
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO S 0-

18 SIGNATURE I swear, or afijm, under penalty of perjury, that the acclmpanying report as true and corred and includes all informalion

required to be reported by me under Title 15, Eledion Code.

Signature of Candrdate or Offrcel.older

Please complete either option below:

(1) Affidavit JILLIAX TOWXSEND
taotary l0 r1lO579919
lly Commlrrion Irpk6

,tarch I 1, 202!t

NOTARY STAMP/

Swom to and subscribed before me by rA* otl day of
4g certifywhich, tness my hand and sealofoffice

I c No.|ar,-/
rnrstering oath Printed name of olfrcer adminislering oalh Iadmrnistering oalh

(2) Unsworn Declaration

My name is and my daie of birth is

My address rs

(city)

on the _ day of

(state) (zrp code)

.20

(country)

Executed rn
(month) (yea0

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

\'4.4"*",,.-T>en*n
20 Filer lD (Ethrcs Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAIr MONETARYPOLITICALCONTRIBUTIONS s leA,5l3 6+
Ft

2 SCHEDULEA2 NON,MONETARY (IN-KIND) POLITICALCONTRIBUTIONS S

3 SCHEDULE B PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS s

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2D,51 3
?gra

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

I SCHEOULE F4 EXPENDITURES MADE BY CREDIT CARD S

9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

1l SCHEDULE l: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A(J)1

The lnslruclion Guide explains how lo complete this form.
1 Tolal Daoes Schedule AlJ,1"t/ rp

h(A/elr,"'
2 FILER NA 3 Fil6r lD (Erhics Commission Fil€rs)

pk lu

4 Dato 5 Full name ot conlributor ! our,ot-srare eec tor

\r..,,\\r+rl f Dre+l UJr\es
6 Conlribulor addr6ss: C,ty: . .\ Stal6; Zip Cod6

rsur rr*"":{h**in tvq,l

7 Amounl ol contribulion ($)

QSDoo

I Conlributoas principal occLrpation

Hrx woqC^ (L
9 Contributor's job titl

'lO Contribulor's employer/law lirm

Y^fla."ca LUP
Law firm ol conlributors spoGe (it any)

A*"a^Nds"-Y\
11

12 lf contributor is a child: taw lirm ot pareo(s) ( any)

Dale

tO 7ct 'l.l
'":'"iTil;J
Contribulor addressl , CiW: Satei Zrp Cod6

r<ajN .A^t+d,ftlgfu ll _b.Dbb

I! our.ot.srare cac tor Amounl ol contribulion ($)

T;Db
Contributor's principal occu

a
Conlributoas iob litle

Contribulor's employer/law f irm Law lirm of contribLrlor's spous€ (il any)

ll contributor is a child, law lirm ol par€nl{s) (if any)

olt,ltu

Date Full name ol conlribulor ! our or.srata elc ror

1qru1t+flan ,fi. (ra(h
"'"t€li"in+tguoofi eg

hr
9ale Zip Code

lir8s

Amount ol conlribulion ($)

Q.t 5DD

5
Conlributor's job litla

Contributoas employer/law lirm Law firm ol conlribuloas sOouse (if any)

ll contributor is a child. law lirm ol pareni(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI conlributor is oul-ot-st8le PAC, please see inslruction guide for additional reporling requirements.
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MONETARY POLITICAL CONTRTBUTIONS
(JUDTCTAL) scHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form
1 Tolal pag6s Schedole A(J)l

zllto
z rtrenNAMfr,\\e 

\i^-E *E---
3 Fil6r lD (ElhEs Commission Filers)

4 oate

tolttlzt
5 Fu!!-!l{ne ol conlrib-ulor F our-o,.srEr6 PAc rDd

--) ..t d1 Cxa.^ 1Q"- {,f* (bfiX+qaA
Contribulor address: Crtvi " Staloi Zip Cod6

ra-rgf"odl$+ Hrq

)

6

7 Amount ol conlnbution ($)

7oo

I Conrrbulois prinopal occupalron

^ 
[ttr,"q - \A.J

9 Conlrjbutor's job lill6

10 Conlributoas employer/law irm 11 Law,irm ol contributor's spouso (il any)

'12 ll conlribulor is a child, law lirm of parent(s) (if any)

Dale

plztlu
Full name ol contribulor flour,ot rraro erc tor )

[Y],llrrr Werbycx,t LLP
Conlflbulor address: - Crlv: Sat€
ht51 Arc+&^^l.tAJD ts 3cr)'tj.fu"-^ rr'tSZtll

Zip Code

Amounl ol contribution ($)

5( ooD

Conlributoas principal occuoalion

a \tu-rrre,,
Contributoas iob tille

Contribulor's employer/law lirm I Law firm ol contribulor's sF,ouse (il any)

ll contribulor is a child. law lirm ol parenl(s) (rf any)

Dal€

ohtLzt
Full name ol contributor E our.or.srare plc to*

0*"\ G^:!11.3
Coniributor address . Crly; Sal6: Zip Cod6

lrxus La*" htrhanzlzoQq!)2 
'u)

Amount ol conlribution ($)

atbq'
Conlributor's principal occupa

a, \Srr^r4 -.rvd<*
conlributoas job litle

Contributor's employ€r/law tirm

l{ conlribulor is a child. law firm ot parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of.slale PAC, please see instruclion guide foJ additional reporting requiremenls.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how lo complete this torm
1 Iotet pesl Schadot' AIJ)I

2 FILER NA"1)t/\i\u\,i^ R""o".
3 Filsr lO l(Elhics 

Commissron Fil6rs)

4 oate

l lrvh
5 Fqll name ol conlributor E ofr sraro pAc ror )

Gunulz I r'r..-, (>vot -v"
i 1.",,",,., .oo,;""? ; tr. t *.,. , o ""o.tAta frtal^-qa U #83)tu;ttr-tyLqa

7 Amount ol contribulion ($)

ooo

8 Contributor's prancipal occul

a
9 Contrit,ulor's iob tlfle

10 Conlribulor's employer/law rjrm tl Law firm of conlribulor's spouse (if any)

12 It conlribulor rs a child, law lrrm ol parent(s) (, any)

Dale

46lzt
Full name of contributor flo,r-ot-srara etc tor )

H, 6'r"& 0\+*A+{
Conlflbutor address; . Cilyj stal€i Zio Code

tzLzZ AMr,\ T>nw o#io?,"rv t>LSl

Amounl ol conlribution ($)

aa 0t)

Conlribulor's principal ocquDation

o Ftyfi,rgcl
Conlributor's job title

Contributoas 6mployer/law lirm Law lrrm o, conlfibulors spouso {il any)

ll contribulor is a child, law rirm ol paront(s) (il any)

Full namg of conlributor ! our.or.srare erc tor

?;i,#Yfffi*#'\,r,.q Slater Zip Code

Amounl ol contribulron ($)

efr*'
Contributor's principal occu

ai
oi1"
ffD14o44

Conlributor's employor/law lirm Law firm of contribulor's spous€ (a, any)

lf conl.rbulor rs a child. law lrrm ol parenl(s) (rl any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is out.of.slale PAC, please see instruclion guide for additional repo.ting requirements

www.ethics.slate.tx.us Revised 11/4/2020
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MONETARY POLITICAL CONTBIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this torm
1 Toral pag6s SAiodule A(J)l

1//b
2 FILERNAME I I I . C.\

J)(4tr( ftt^ 'lly-.s-+r 3 Filor lO (Elhics Commission Filsrs)

4 Date

tol@lzt

5 *'"[i"zTiiL I o,r.or"srare erc tol: )

6 Conrributor addr€6s: ^ Citv: Slat€:lsll nr.*te Vodu,c\uc/ +flqq)
{)a-Aloa fX --?>z\q- +lqz

Zip Code

7 Amount ot contribution ($)

100

I Conrriburoas principal occupatign

a"\YrYw.u
9 Conkibutoas iob litl€

'lO Contributor's employer/law firm 11 Law firm of conlribulor's spous€ (il any)

12 ll contribrrlor is a child, law tirm o, par€n(s) (if any)

Dat6

rcbrfzt
Full name ol conlributor E o,r or slar€ PAC lD,

€atrco^ot !yyi11'
Conlribulor address: _.- Cityi Satei Zip Code

4r5f ur}) *1!Jku*n lsLLtg

Amount o, contribulaon ($)

Slcl

Contributois principal occupati

6. kwnn"a
Conlributor's job lrtl6

Contributoas emolover/law tirmrryb Law firm ol conlllt)ulor'S Spouse (rl any)

ll contribulor is a chrld. law firm ol paren(s) (it any)

Date

,ohAz)

Full name of contributor E orr or sraro erC rOl )

€* Khrv' t(aL,

"..t'.'ori"l 
.oo,.r.. ..- "i,""ZLY'ij*\tPa.,3'*-ffi; Zip Code

Ttt'Zrrt

Amount ol contribution ($)

5,OOD

Conlributo.'s F,rincipal occppation

A thlt u+t
Conlributor's iob lit16

Conlribuloas amployerraw firm

HarMrlhy\ l,)u<-_u
Law ,irm ol contribulors spouse (il any)

It contribulor as a child, law rirm ot parent(s) (if any/

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised 1'l/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report

The lnslruclion Guide explains how to complele lhis lorm.
1 Total pag6s

5
Schsduts AiJ)1

Itto
2 FILEFI NAME

D',|{rdl,r^.. Bp- :tN-)
3 Frl6r lD (Elhics Commrssion Filers)

4 Date

t\)ftLlll
5 Full ngroe ol contribujgL- E o,r ot rraro pec ror.-)DI^4^ 

)c+q
" ""?'3U'i]",i'i ..-s- -rfl'ulo

6-<\ r 
^ 

rr;i\-h Tlr lloltsL
Stat6; Zip Code

7 Amounl ol contribution ($)

rl, 
oz16

I Conlributoas principai pation

.\
9 ConlribLrtor's job litl6

10 conrriburor.s.-", 

ifOifi ,

11 Law tirm ol conlributor's sporrss (il any)

12 ll contributor is a child. law lirm ol parsnl(s) (if any)

Dato

Iu\Pila

Full name ol conlribulor E our.ot.srare erc tol

I)auid C\ou:[o.,^'
Contributor addr6ss: , Cilvt

f oo To&or tr #t#8 Sare; Zip Code

0d,a-t7 -r{'Z6L

AmoL,nt ol contribulion ($)

2 t57baL

Contributoas principal occupa

a
Contribulor's iob till€

Conlribulor's emdoy€r/law firm' ""'" *i4ts{iq .tr^ro,D
Law lirm of contribuloas spouse (if any)

lf conlributor is a child. law lirm of parent(s) (it any)

Dale

,rlr"r\a

Full nam6 ot contribulor

l)rr1rrt!,,
Contributor addr€ss:

Sio u-l

! our'ot-rrare erc tor

y;r-f11r
City: Sal6. Zrp Code

t€D)I€ P9*.r 1Aztu*

Amount of contribution ($)

517'z-
Contribulor's principal occu

ri,
palion

[tv+ut t
Contribulor's iob litle

Conlrlbutoas employer)6i tiim ' n ni
F-r,,t , i).'#^nl G-.-U,IU,{

ll conlributor is a child. law lirm ot paren(s) (if any)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see inslruction guide tor additional roporting requirements.
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MONETARY POLITICAL CONTBIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this lorm.
I Toral pag Schedul6 AIJ)l

tkb I
2 FLERNffiT 

l)d.na'Ti*^s^
3 Filsr lD fEthics Commission Filers)

4 Date

ru \rl tz \

5 Full naDe ol contriDqlgr^ . E our or.srare pac tcr,

G<Dt( Yl.ros (
; ;;;%,;,fr,ArY;;ili"r"

l 7 Amount ot conlribuiion (g)

Ls55,

I Contributor's principal occupation 
I

c \\u+sr4
9 Conlribulor's job title

10 Conllbutoas omplryBrdaw lirm , /'
L\,*ry L *r h,ry,y,^''

11 Law tirm of conlribuloas spouse (it any)

12 ll contributor is a child, law lirm ol par€nl(s) (it any)

Dat€

p\u.v\
Full name ol conlributor E orr or sraro erc tor

pr.t\rn
C""u'0r,"r. .OO,.r"-J
\lDO ?0 cr{.t

Riirq,Ib
Citr: . . Ssle:

f Sif;5rzrz.',t
Zip Code

Amount ol contribulion ($)

F;uoe

Conlribuior's principal occupario

a
Conlribulor's iob litle

Conrrib'rror's 

fr
ployer/larv lirm

tD\,r.a}l---.. 0qh^^-*:
Law firm o, contributor's spous6 (il any)

lf conlributor is a child, law lirrft5l par6nt(s) (il any)

Dale

tohlzt

Full name ol contrlbulor ! o,r.ot.srare eec ror _ )

Luea= LrAk
ContriOutor aOO.ess C'". ^ S"r., Zo C*"
tLl'L t0oo,\etlt+c6r' lh,\*l 11f sql

Amount ol contribulion ($)

Itro

conlribulois principal occupatio0 I

q.*tuvu,vl
Contributor's job litl6

Conlributor's employer/law Iirm Law lirm ol contributoas spouso (il any)

ll conlribulor is a child, law rirm ol parenl(s) (il any)

www.athics.state.tx.us Revised 11/4/2020

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
It contribulor is out-ol-slale PAC, please see instructlon guide lor addilional repo.ling requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide erplains how to complete this lorm.
1 Toral paqes Schedure A(JJi

-+ /t0
2 FILER NAME

\)'//e \- Brs." 3 Fil6r lD (Ethics Commission Filers)

4 Dat.

r',lrla
5 Full namell cpntriburor E o,r or 

"r"rr Rrc Jor

0 h v's)-pphryr Hldtun
6 con,,ibutot addrcilX"p*1ffi3t:v 

flt_r*i ,

7 Amount ol conlribution ($)

lottt>

I Contribulor's principal occupal

0 I

I Contributor's job title

'lO Conllibutor's employer/law lirm I 11 Law lirm ol contributor's spouso (i, any)

12 ll contributor is a child. law tirm o, parent(s) (il any)

Oale

zl4z;
Full name ol contribulor )

Arn.o"t
"..,,,0r,o, "OO.J""'qL?- \)ov

-Rn tnr,
;'etrffi"i?;*v"

Amounl ol contribLrlion {$)x; ooc)

Conlributor's principal ocf ppation

61 Wtxr4
Conlribulois iob lill€

Conlributor's.€molover/law f irm* *-H;;o"P^"** 
1Li\\*-^

Law firm of conlribulor's spous€ (il any)

ll contributor is a child, law lirm ot parent(s) (il any)

Date

q\z.tk-t

Full name of conlribulor ! our.or.srare eec ror )

Kofh- 6o.vu l;
c""ir,o"i., "oo'J""', " 

",tr,'u{:lq esle At S" tqO
^ - Sat6: Zip Code

lLaIJhr fXf s2c,

Amounl ol contribution ($)

10c)

Contributoas principal oc9qpalron

crl\tvto-t
Conlributoas job tilt€

Contributor's e

\ fl\rA&h^J
Law lirm of conlribulor's spouso (if any)

lf contributor is a child. law lirm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is out-of-state PAC, please see inslruclion guide for additional reporting requirements.

Forms provided by T€xas Elhics Commission www.ethics.stat€.tx.us Revised 11/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report

The lnstruclion Guide erplains how to complete this form.
1 Tolal paqes Schedule A(J)l

6-'lQ
2 FILEB NAM

T)/,{,teh il =&^v^", 3 Frler lO (Elhics Commission Filers)

4 Date

qlqlTl
, ,?: u

Nc
)

lir\,r,1^rrr-0

6 Conlflbulor address:

z7-ZZ)ku,1
lsi Zip Code

I T\tsztl

7 Amouni ot contribution ($)

too
8 Contribulo/s principal occupati

t-a.
'[tr>rrrorl 9 Contribulor's job lille

'lo conlributoas 6mploy6r/law lir

0'.Lu^^ Vu"l-^r\e
'll Law tirm of conlributor's spouss (il any)

12 ll conlribulor is a child, law lirm o, parank) (rl any)

Dale

qln-lzt
Full name-ol cont[bulpr. , | f| our-ol.lrEr6 PAc lol )

f?,ax /,{ll\l
Conlribulor addr6ss: Crwl - - Sat6: Zio Code

tot z?ailcTlua % L\oJ"n tm-t1

Amount ol contribution ($)

L;9qL

Contributois principal occup alion Contributor's iob tille

Conlribulor's employ6r/aw fi rm

(n*
t

l,u_f-
Law firm of conlribulor's spouse (if any)

It contributor is a child, law lirm ol par€n(s) (if any)

Dale

ql,, lrr

Full name of conlributor ! our.or-srare eec tor

Contribuior addrossr , Cilv ., Sale: Zro Cod6

rr il utr Mila.Aalu^ri \Jw*n -lQul

Amount o, contribution ($)

5,bD
Conlribulor's principal occupati 'th;Lt.t

a
Conlributor's job title

Conlribulors 6mploy6r/law lirm /\"" ""0n 
-, Gur" Lo" r't r

Law lirm ol contribuloas spouse (if any)

lf contribulor is a child. law lirrtl ol parent(s) (il any) U

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out.ol-state PAC, pleaso geo inslruction guide lor additional reporting requlremenls.

Forms provided by Texas Ethics Commissaon www.elhics.slato.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTR!BUTIONS
(JUDTCTAL) scHEDULE A(JX

lf the requested information is not applicable, DO NOT include this page in the report.

The lnslruction Guide explains how lo complete lhis form.
1 Iotat easeblsJhedff Aatl

2 FILEB NAM

T;',ilt-lvro Bz s.n'.
3 Fi16r lD (Elhics Commission Filers)

4 Date

qlqlzJ
5 Fult narn o, conlributor Fl orr ot rrarc pec tEr,

fiu+sell J3.-^t+M
6 Contributor addr6ss: Crtv. r Stale: ZiD Codeibri \.r LrMs K&d.n t>Zcrt

)
7 Amounl ol contribution ($)

'14; fzA) I

I Conlribulor's princrpal occupalionq Soi€/l
9 Conlribulor's iob tille

10 conhbu,or.s ","?SI.S=,\ lad
1l Law lirm ol contributor's spouse (af any)

Dale

^l1h)

Full nam6 ot conlrlbulor tr

CIArcf,ac*^e-0

o!r.or-srar6 PAc ro, )

L,.n,."rt-c'''':)" """" '

8'P' 0,Ao" gflLlior ''flo'
-* -1 :Zc.l o '-Rlll,].ij$"&.,-.1 ar

' E -t asu C).rLtrr".r

Amount ol contribution ($)

StDO()

Conlribulor's principal

(^ L4
Contributois job litlo

conrriburo's'-o.'J'L.]r1,*A.,

I

Law Irrm oI conlribulor's spouse (il any)

lf conlribulor is a child, taw {g}n ol paren(s) (il any)

Date Full nams ol conlributor ! our-ot-arate eec tol

Contritrutor address: Cilyi Stale: zip Code

Amount ot contribulion ($)

Conlribulor's principal occupalion Conlributoas job litle

Contributor's omployer/law tirm Law lirm ol contributoas spouse (il any)

Forms provided by Texas Ethics Commission www.elhics.stat6.tx.us Revised 1114/2020

12 ll contribulor is a child, law tirm ol par6nt(s) (if any)

lf conlributor is a child, law firm ol parenl(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-of-state PAC, pl6ase s6e inslruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested informataon is not applicable, DO NOT include this page in the report.

The lnstruction Guido sxplains how to complete this form 1 Tolal paqes Schedule A1

t0/re
2 FILER NAME

\'fl/.*raba--rarr
3 Fier lD (Eihics Commission Frlers)

4 Date 5 Full name of contfibutor Dour-or.srsroPc(ror )

$et t iLrloe
6 Contnbutor addr€ss . ^ --O v: -. State ZrD Coda- /nbo I Lu ntlovt l5.\loM $tn naq 7z-; S e-{

lL |s 5qt u7e, lavss Vst s'd

7 Amount of conlribution (s)

g tb&u_

8 Principal occupatron / Job t (See lnstruclions) 9 Employer (See lnstruclrons)

Terrl 61^+ *O+

Date Full name of contnbutor E our-or-siere PAc (rD*

{rkn*rStrhov\
feu'l"w*r a*, s* tvoo
lh"L(ae,74tt3 ?Saco

State zip Code

Amounl of contributaon ($)

A*wf,4
Job t(le I I ctr s ) Employer (See lnsirucirons)

rv-D?1 ee.nts-'/ovl e

Date

q'J-'2)

Full name ol conlributor D o,r or-srare eac (to*

'bd*4r=A.,&14-
)

Contributor address Crt!" i iVT'fff Dr t v e /a-,vt"i/

M-tlar -7r '|sat>
State, zip code

Amounl ot contribution ($)

-fl*rfr
Princapal occupatron / Job tltle (See lnstructions) Employer (See ln6tructrons)

Ft frY-tfrtbrn
Date

q4'Lt
ffiffi'ru-.-

! our-ot-srare elc (tor )

Contnbutor addrcss , Cilv - State
IDD L+-lvcyV,fettStaiilr Sf,e 1o
tu+ ubik,/x ltotol

Zip Code

Amount of contributron (S)

I tcr,b fc'{

Pnncipal occupatron / Job title (See lnstructions) Employer (See lnslructrons)

h,"t

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17l2020

q -/'2-t

Atlorwu

ol';-ar

I(See

A#orrteu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, pleas€ see lnstruction guide ,or additional reporting .equirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guido explains how to complete this torm I Total pages Sqiedure A1

U l/u
2 FILER NAME

b'ilr\r4.,a-.?xnsv1
3 Frler lD (Elhr6s Commrssron Frlers)

4 Date

q-{,21

5 Flrll name of conlnbulor n our-or-sraro PAc (rD* )

.]-xnxd r"r^t
6

7;"*,;;|:A6*tdqe,d""'
[rila: 'Jr lgl+z - btis

Slate. Zip Code

7 Amount of contflbution ($)

$ toq
rS

,*-

I Pnncipal occupalon / Job title (See lnstructrons) I Employer (See lnstructrons)

Date

4-e't't

Full name of contflbutor ! our-ot srare eac 1to*

t"tttnoN
Contfl aqdress. lDu^t,We,1oD State. zip Code
o

{-er*s .l€eot

Amount of contribution ($)

5xw4*
Pnncrpal occupation / Job title (See lnstructrons) Employer (Se6 lnstructions)

) n krufi
Date

of .S -tl
Full name of contributor C out-ot srare eac (tor

&uw6,h111,)
Contfibutor address, ,. City
AaIa€. G1K'*'

State zip Code

Amount of contnbutton ($)

.{ rnft-
Pnncipal occupation / Job title (See lnslruchons) Employer (See lnstruclrons)

Qtforrt<
Date

/D-Jq'Jt

Full name ot contflbutor E o,r,ot,srare eac (to*

{atutol.quY(.
Contnbutor address .--€ty
bz L4 l,t24i64ta'\/ E 2

ba,[lu 15 *-t zstfr
Statei Zrp Code

Amounl ot contnbution (S)

"il 'bo?*
Principal occupation / Job trtle (See lnstruclrons) Employer (See lnstructions)

? (

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/1712020

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
It contributor is out-ot-6tate PAC, please see lnstruction guide {or additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complet€ this form 1 Totat paoet Schedute A1t4/a
2 FILER NAME

p',il.o-\.^ 

")^ 
vjv^

3 Filer lD (Elhics Commissron Frlers)

4 Date

1-25-a)

5 Full l4Yle ol co

l(urrr,.
ntfibutor our-ol.3rate PAC (lD* )

zu'U
6 Contributor address' Crty: - State Zip Code

a6qb o $$ffi6_7Bz_zo

7 Amount ot conkibution (S)

8 Pflnopal occupation / Job title (See lnstruclions) 9 Employer (See lnstructions)

Date

1$-?)
Full nag6 ol contnbutor ! our.or-3rero PAC ,rDt

'n*l*v \3vqa4t"""
)

?c
"'"ii$ f{]&X. A,p fl i"filp

Dallut 11 1t?rr>
State, zip Code

Amounl of contribution ($)

Z'QD

Pnnopal occupatron / Job trtle (See lnstructrons)

Date

'l-ls'u
Full name of conlributor _ T] our or irar6 pAc lrD+

G,<nr Ff, Mi5,,.,
'iTiT-tl"F:] tffi, & _ ;Z;' 

"*"

Amounl of contribution ($)

()

Pnncrpal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

4-75-t
"fl;i[:^IL^r!lU +l/wW wY'cffiiff$-*H Stale. zrp Code

Amount ot contribution (S)

+
15

Principal occupatron / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-oI-state PAC, pl€ase see lnstruction guide for additional reporting requlrgments

Forms provided by Texas Ethics Commission www ethics.state tx us Revrsed 8/17l2020

Employer (see lnstructions)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this lorm. 1 ''","'T'|Jiu"^',

2 FILER NAME

Dl,Ue'tY tC. :I-D1
3 Frler lD (Elhrcs Commrssron F lers)

4 Date

1->{41
5 Full name of

-Cuqw ,
contributor

Av"r"Bd
! o,r-ot,srare eac 1to*

6^ q\oi S

6 Conlflbutor address Crty State: Zrp Code

,tot t,\o-r-+O P 1rp-D. 
^^_ Tf 1\6)

7 Amount of conkibutron ($)

zts-oD

8 Principal occupation / Job tatle (See lnskuctions) 9 Employer (See lnstruclions)

Date

l-ts-)\
Full name of contributor n out-or-state eec 0o* )

g\,rey15?"i e,r:," l11fu1 A{b'^}
Conlflbutor address - C'ty,

t?:D U r.aa$dJa'*'1
- Oa&a"-t( 1?Dl,

Stale Zip Code

Hr5bu

Princrpal occupation / Job litle (See lnstructions) Employer (See Inslructions)

Dale

tu*)
Full name of contributor ! o,r-ot-state eec (to*

t:[q4].r-
Contnbutor address Citv.

4lloQ Torc*lo+.e. \ZSZ
Ddi-0oa T) 7

state. zrp code

s7v3-tdLN

Amount of contribution ($)

1
(, oDD

Employer (See lnstructions)

Date

tkelzt
Full name of contributor ! our ot srarujl^r*
coni.'sJol- 

"oo

6",?I1. t €.,t LLI'
Crly Zrp Code

tzcb\ D C!^ihr"! CF,P-*S
\)ouG^ fi 757-q3

Amounl of contribulion ($)

Pnncipal occupation / Job tille (See lnstructions) Employer (See lnstructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, ploase see lnst.uction guids for additional .eporting roqui.ements

Forms provided by Texas Ethrcs Commrssion Revised 8/17l2020

Amount of contribution ($)

23?q

.. !r,,rr,lto.:

Principal occupation / Job ttle (See lnstructions)

ttG $*''
*roD

www.ethics state tx us



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A(J)1

The lnstruction Guide explains how lo complete this rorm.
1 Total pag6srschodule A(J)i

t.l llb
2 FILER NAME

)'il,ldvtLB"vtlc],,/1
3 Fi16r lD (Elh€s Commission Filers)

tl-ro'a(

4 oate 5 Full nam€ ol contributor E our.or.srare erc tor

[hlthey., l[+-"lt
6 Conlnbrrlor addr€ss: City.

ffiD b,EDk*d^jc_-perb.^d

)

Stat€i Zip Code

lt 15o43

7 Amount ol conlribution ($)

$ tse .ffi
lUibulqis principal occupalion

PHa''rrreU
8 Con Contnbuloas iob trl16

*+L{retl
I

10 Contribulor's employsr/lJ^, lirm 'll Law firm ol contribulor's spouse (it any)

12 lf contributor is a child, lawtirm ol parenl(s) (if any)

Dale
Full name ol contributor ! o,r ot-erare etc tor:

&e*:1. bwl-r'.
Contributor addr6ss:

a+t5 k,l-cbl,o'/e b+z b'tks 7i zfa.t+
Cily

)

gatei Zip Code

Amounl o, conlribution ($)

*sm&
Contributor's principal occupation

*tJo../^Lut t$t/e<nutl
Contribulor's lob title

Contribulor's 6mploydrlaw lirm Law lirm of conlribLrloas spoLrse (if any)

lf conlributor is a child, law firm ot parenl(s) (if any)

P-aq-^t

Date Full nam6 o[ contributor ! our-or-state cec ror:

&*lw^ fuqrur::
, i'g'i'Eilfi'6fr . 5s{. rtoo sar6:

S[-U-0as, 1-e* a3 1 5)+ O'ao'l I

Ze Code

Amounl o, contribution ($)

45ao,frs
Contrlbutors priqcipal occupalion

L,^O ?n-.,-
conlribuloas job litle

Contrabulor's smployer/law lirm Law rirm ol conlribrrtor's spouse (il any)

ll contributor is a child, law firm of par6nt(s) {af any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor is out-otstate PAC, please gee inslruction guide for additional reporting requiroments.

Forms providod by Texas Ethics Commission www.elhics.stale.tx.us Revised 11/4/2020

ll- tD -}l



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEouLE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form.
I Toral pages Sth€dule A(J)1

t{ /tb
2 FILER "^b' ,trtr+ rt i-?, et*s an,

3 Filer lO (ElhiJs Commissron Fil€rs)

4 Date

B->q'a)

5 Full nam€ ol contribulor flour-ot sraro eec tor, )

rol9.L+pn I b*-vil-eS
u,"dlp"f 

' e14p' 6a ;1, tt<cflas
Dueeq{,u+e-,'f-t-vas *75t s'b

Statet zip Code

7 Amount ot contribulion (g)

5 asu fr,

8 Conlribulors pri4clpat occup;-tron

l--4.r,> tr* 
"1"''J

9 ConlribLrlois job title

lO Conlribuloas employer/law ,rrm 11 Law lkm ol conlribulor's spous€ (il any)

12 lf contribritor is a child, law lirm of parent(s) (il any)

Date

p-aq-A(

Full oam6 ol conlribulor ! our'ot-srare rec tor.

,g-lq1H:eee? Scbtl A ,.?;,qJ|',?(
Co4tributor aqdressi , - Crlyi Slal€: Zip Code

'A'Abt{b.o*-rr*. 1sD+

)
Amounl ol contribulion ($)

d trrx>k

Contributor's principal occupalion

&,lb*n*-
Contributor's job litlo

&t{elnaL4
Contributoas omplolgr/law f irm Law lirm ol contridu{tr's spouss (it any)

ll contribulor is a child, law rirm ot parent(s) (rf any)

Dale

l)'a1-zl

Full nams ot conlribulor ! out-ot sraro elc tor

Ir.\ut^rrh flaa{f
s"&B'?f;jtJflffZl st. of+9'\w sat€

bctt"hz q1r&s 15eN-b6r1

)

zip Code

Amot,nt of conlnbulion ($)

n sayl,&

Conlributoas principal occupation

La:rs fl.r,"vy.._
Contributoas job tillo

Conlribuloas employer/law f irm Law lirm of conlribulor's spous6 lif any)

lf conlributor is a child. law lirm o, parsn(s) (il aoy)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out-of-slate PAC, please see instruction guide tor addilional reporling requiremenls

Forms provid6d by Texas Ethics Commission www.ethics.slat6.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

lf the requested information is not applicable, OO NOT include this page in the report.

1 Total oaoes Schedule AlJil"/b/ld
2 FILER

5'lLt.'lr^,o-Be nsy\
3 Fi16r lD (Elhics Commission Filers)

4 Date

D-)q->l

5 Fu,l name ot contributor I our ot.sraro erc tor )

Fa/z- AHo-rrtqs.,,,,,,,,,,,|,,,,,
6 Conlribulor addtsssi ^ Cityi
2?tt /U, llo-s/<elP A&-
\AlrD.,1,e-,tas'l5Aoq

Srale : zip Ccna

7 Amounl ol contribulion ($)

.8 asofy

I Conlributois principat occtrpatiori

Lat; R.<-"*
9 ContribLrtor's job tille

lO Contributor's employer/law lirm 11 Law firm oi conlribulor's spouse (il any)

12 lf conlributor is a child, law firm of parenl(s) (il any)

Dale
Full name ol contributor ! our.ot.srare Prc tol )

Conlributor addr€ss State: Zip Cod6

Amounl ol conlribulion ($)

Contributor's principal occupation Contribuloas tob tille

Conlrabulor's €mploy6r/law lirm Law tirm of contribulor's spouse (if any)

ll contributor is a child. law firm ol parenl(s) (it any)

Daie Full name of contributor ! our.or.srare eec to,

Conrriburor addr6ss S1at6: Zip Cod6

Amounl o, contribulion ($)

Contribulois prancipal occupation Conlribulor's iob till€

ConlribLrtoas 6mploy6r/law lirm Law lirm ol contributoas spouse (it any)

ll contribulor is a child, law lirm of paronl(s) (if any)

Forms provided by Texas Ethics Commissron www.elhics.stale.tx.us R€vrsed 11/4/2020

The lnslruclion Guide explains how lo complele this lorm.

Cily

Cityl

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out.ol-state PAC, please see instruclion guide fo. additional reporting requirements.



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. OO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOx 8(a)

Adv€.t.rng E)(P€.'..

Contibuton./Donalio.'3 Msd. By
Candicleler'Olt€hollo./Pom6l C6mitt6

Food,€€\i€ralp Ep€n.€
G VAwad&'tlemonalr Exp€n!€

L@n Repaymat/Flambusmrt
Of fi @ O\sttoacuRonlal Expon.€

Salan4/\ /hg*JconlEcl Labor

SollolEton/Fundraisrng Exp€n6€
Trsn.porlaton Equipm€nl & Rslal€d Exp€n&

TravelOul Of Orsinct
oth6r (6nr6r a €isgory noi listed abovs)

The lnstruction Gulde expl6lns how to complete thls lorm

'l rotar]) 

Zesf\ch€dure 

F1 2 FILER NAME . ';)

D'Afufr'ta' Fssr'r'
3 Filer lD (Elhrcs Commissron Frlers)

4 Date

r Itzt-zl
5 Payeqname.

(-l">to ux\^Jurrt''
6 Amount ($)

tbqe
'*'*,ffu*tr{$# C,ty Slate Zip Code

a

PURPOSE
OF

EXPENOITURE
F-od

(b) Descnpt'on

.1r-l 
tt4

(c) Ch@k dlr8v€l oulsrd6o,T6rss Comp6t6Sch6dur6T Chock rl Aurlr. TX of@hold€r rrvrng 6rpens6

9 Complete QXIY if direct
erpendrlure lo benent C/OH

Candrdate / Offrceholder name Office sought Offrce held

oate

.lhlz-t 0rL, uJ-eJ..^^'e
Amount ($)

l(foo
'"'""'o{;a fAr&\t \^!,il"l)^ir;;T iW

C,ty Slate Zrp Code

PURPOSE
OF

EXPENOITURE
f""t

Descnptron

)\.,vq

ch.ck n taver ouBr(,o or T6xrs comprerescrEdureT Ch6ck d Aultrn. TX ofiE6hordor rvrng oxponse

complere oNLY il direct
expendrlure to benelit C/OH

Candidate / officeholder name Off ice sought Office hetd

Date

rh[Ll
'"iW^td-s

Amount (S)

lr'tf,u "'ffi-B*,tthH C,ty State Zrp Code

PURPOSE
OF

EXPENDITURE

category (s€6 catelon63 rrst.d at tho ropollhrs sch.dul6)

e^-J
Description

fu"P't
Ch€cr iravsi odsrd.crT.xas Completo Sch€(tis T Ch6ck n Aulrrn lX ofiE6hord6r lNhg 6xp6nse

Complere QXIY if drrect
expendilur€ to Den6lil C/OH

Candrdate / Offrceholc,er name Offrce sought Offrce held

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provrded by Teras Ethics Commission www ethrcs slate.tx us Revrsed 11/4/2020

(a) Category (S.6 Cat69on.3 r3r6d.r rhoropo,rhrs 3.n6dur6)

category (s6ocsr69on.3 r3r.d slrh.lopot lhr3 sch€dure)



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

Adv6.!3rn9 Erp.n*

ConhbutonrOonat,on. M6d6 By
C.llddar6/Ofi @hordor/Poltcal Commrte

Solrollto.vFund.a6i.9 Exp€ne
TranBporrrrff Equp,lBt & R6ler6d Expens

Travolourot Dr.rncr
ofl6r (6nr.rrc{caory nor lrsr6d 6bov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho ln.tructlon Guldo.rplaln! how to complets thi. lorm

Foo{uBovo.a9. E:p€6se
GivaMdt/M.rcn.lt Exp.n..

Lo.n R€paymrt/Rombuffit
Ofi co Ovsrhea.rRomd Elponso

Sdanes/Wag69oo^rrac1 Labor

I Total p?9.s Sch6dulc F1

J //D
2 FILER NAME

4 Datet '

\'tz- xt

3 Fi16r lD (Eihrcs Commi3sron Frls/s)

lsl(
6 Amounl ($)

! ltto 5D
' iTi6"''3.,^*h Fh', 6too)

bottas T-ax-a.s q5J6

Crly State Zip Code

(a) Category (s.oc.r69onor l!r.d.llh. roporrh't rchodulo) (b) Descnprion

(c)

6 et
! cnocr, r.v.loul'doolToxe! compl.l. schrdul.T Ch.ct rl Ausnn TX onrc.hord.r I'v.0.xpc.s.

?"1r,-*,
PURPOSE

OF
EXPENDITURE

a

9 Complote Q![!X rr dir€cr
exp.ndilur. io benelit C/OH

Candrdate / Offrceholder name

Amounl ($)

oo *e

Oate

- tB.tl To"lLox
Crly Zrp CodePayee acldress . .,

4a 5 /?4c4- 5t
t1 tlI S o q

Category tseccercco/e!llr.d![h.ropolrh,rrcn.d!r.)

Crfiq,*lhio,€u,)unse !er^Urrr*, ey\!,As4-
Chek lr5vel oulr'd6olT616r ComplotoSchrdulo T TX oflE.holdar lrvrng arp.n5ac

Candrdale / Oflrceholder name Office soughl

PURPOSE
OF

EXPENOITURE

ComplBto QXLY rt drr.cl
expendnurG to bcn€lil C/OH

Crly Zip CodeState

PURPOSE
OF

EXPENDITURE

ch&k ntav6lou3d! or'I6x.3 compror€ scn6duro T Ch6ck n a!s|. TX oll'c6hold6r lrvr.q .xp€ns6

Candidate / Otficehotde. name Otlice soughtCompl.ro QNLY il drroci
6xpendLlu16 to b6n.Iil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wv$/ elhics.slale.tx.us Revrsed 11/4/2020

tr

Cat€gory (ss. c.l.go..ir r.d.[h€ rop ofihr. rch.dul6l

Fornrs provrded by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv6rtrrrn9 Exp6ns6

ConulbutondDqatoB Mad6 By
Candid6l6/Off @holdor/Pol{r@l Commin6

Food/Bovc€es Exp€ns€
G vAMddMercn.l3 &p€n$

L@n Rop6yrnmlRambllsrert
066 Ov6dEacuRonlal Expons

Satanos/\Alag€rcontr6ct Labor

Sollotaton/Fundrs'srng Exp6ne
T€nspo.tation Equrpmont & R6lar6d Be6ns

T€velOul Of Orslncl
orher (€nrora €regory not li.tsd sbov6)

Th6 lnstructlon Guide explains how to complelo thls lorm

1 ToGI pages Schedule F1

)ho
2 FILER NAME

7\rtldvza-7>e,"nsrt
3 Filer lD (Elhics Commission Filers)

4 Date '

$-so'at ' Vi,)il &^)e" /*" /h oJ/, r*,ny
6 Amount (S)

1-%p

7 Payee address

*^.{o-nJo l} €/e_,il,O
k 76?ot- B)4

Slale Zrp Code

/ilo
>4n

*.-,
,kn-,

B

PURPOSE
OF

EXPENDITURE

(a) category (s66 c.l6oonos r3r6d al rh6 rop of rhrs sched!!6)

ilou-*o"y'vnoas<-

(b) Descflptron

JLo fuls

9 Complete QNLY rf direcl
expendrture lo benefrl C/OH

Cendrdate / Oftrceholder name Otfrce 3ought Offrce held

Date

X-lo't( l.tPS S)>r-e.-
Amounl ($)

{ a4& TTiV'a^u^ 4,e 3f- /24
\NZot 7x ?{c./4

C,ty Slate Zrp Code

PURPOSE
OF

EXPENDITURE

Category (Soo C.r6eor6s lr3red ar th6 ropolrhrssch6du e)

1'",r* rn oLL{a-Qr^se-

Descnplon

0g< ub".,l*rl/ B,-$! & v ^-t 
o-

g,
crt .l !.ry.r ortl(b o( T.a cmprdo sdE<rrb I Choct rl Auslrn. TX ofiE lord.. lrvrng .rp.nr6

comprele QNIY it drrecl
erpendrture lo benefit C/OH

Candrdale / Offrceholder name Oftrce sought Offrce held

Dat€

q-ta- 2t ?"N*'u ?oL'q ?ail'*K
Amount ($)

( pgo
Pavee address

]fi iz- i+^,+tDool s RJr,l', *e "# t

?o.Idqk ],tU^t" &-Dt ^,0-- 
)lbo{

State Zip Code

PURPOSE
OF

EXPENDITURE

Categ ory (s.oc3r6gona3 r3rod.r rh€ lopoflhls schsdure) Descfiptron

7 "tl*-h.nc,u' *g,we-
crEk i rrav.r tur3d. ol T6xa cmpl€re sctE<tur€ T Ch.ck d Aurtrn TX onr@hordor lrr.9 .xp..r€

Complete ONLY if drrect
expendrture lo benelrt C/OH

Candidale / Officeholder name Offrce soughl Otfrce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx. us Revised 8/17l2020

(c) ! Ct*r rr.*"r*r"'a. aT.xe! Complor6 SctEdul. T I Crecr r ersr,n TX otr,c€hotdd trv,ng 6!p6nE



POLITICAL EXPENDITURES MADE
FROM POL]TICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE Fl

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rtirn9 Exp6ns€

CoilritsJtordDo.'ato.B M€d€ Ay
Cand'd.t /Ofic.hold6r/Pol{ixrcommit€s

Foo.rB€v€.ae€ E)A€.'e
G.lVAmE !n ollMals E pdrB

L€n R.payrnqn/Flambuemrn
Qln@ o\E.tEadRenral E)@6ns

Sabnes/\ hgsvconirsd Labor

SolEleisrFund.a'!ln9 Exr€ns€
Tr5niF.tario Equ'p.t6t & Rerared Exp€m€

Trav.lOul Ol Orrtncr
oth.r (.nrd a c5r.gory nol list€d abow)

The lnatruction Guido axplalns how to completo this lorm

I Totat paoes schedule F1

4/to
2 <lLER.NAMq

[)' t),,lp:h- ra- t6p-l^tdr,^\
3 Faler lD (Elhics Cohmlssion Filers)

4 Oate 'q -?D-&l
5 Pavee name

({t^'42,"
6 Amounl ($)

3 lzt, E-
y--i(

7 Payee address, \

,r@l
ctv State Zrp Code

i tb 6oa$t^ Ho4'Tavrts 't1715
8

PURPOSE
OF

EXPENDITURE

(t) Category (Se" Car"so.J" r'"r"0 .r rh. roe or rh,3 lch.duro)

?,u;Y; tvrN,tsq

(b) Descriptron

?i^t^-"-^U*,hrcr,- ilt&^;l
(c) ! cn** , o*. *IJ,o.

Iollxa Compt r.S.lrdrbT [ "n"". 
, ^*-V "o."n.t-- ,,,[o ",**"

9 Complere oxLY if dnecr
expenditure lo benefil C/OH

Candidaie / Officeholder name Office sought Offrce held

Date

z- +-u \ *=t--uo
Amount ($)

&,A*%
Crtyi

e, *a+o
State Ze Code

lLlb6 D, Ift lsru+
PURPOSE

OF
EXPENOITURE

Category (s@ car69on6! r,3rod er rh.ropo Descnplron

u
T6ra! Compl.r6 Schodulo T E Ch.ck rt Aust'. IX o

complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offrce held

Date

q -?-4 l,tnc16qk1", rf&-*
Amounl ($)

.t pb*
Payee address: Crty Slale Zrp Code

PURPOSE
OF

EXPENOITURE

Category (S.e Catogoiro. lr!r6d at thoropolln6 lchcdule)

Duc>

Descnptron

br,..z9
CiEcl Irav6rorftrd.o,T.xa3 ComprstoSchedul.T Check n Au.lrn IX, onrc6hord6r lvrng orponso

Complete QNLY rf drrect
expendrlure lo benetrl C/OH

Crndidate / officeholder name Office soughl Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www ethrcs state tx us Revised 8/1712020

Payee addressi

Ad*,fir.i



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Ad\6rB'ng E)e€n!€

Conbbuton./Eronglion. Mado By
Candid.t€r'Ofi c€hold€r/Polrticel Commitie6

Food/86\r'689€ be€n!€
GrwAwE d&t omonars Exp€nss

Lo.n Rop6rns.'1/Rambu€€n'€rt
Ofi 6 Ovdh6adR€ntar O.p€ne€

S€leri*A bgoJcontBd Lebor

SolEnarpn/Fund6rrng ErP6ne
TEn8po.tanon Equprenr & R€lered 6@6n6e

TEvslOur Ol Distncr
Oth€r (ent6ra €l6gory not lr8l6d sbov6)

The ln3tructlon Gulde explalns how to complet6 thia form

'l Total pagq,s Schedule F1

5/ /D
2 FILE L 3 Filer lD (Ethrcs Commrssron Filers)

!A't
4 Date '

1\1 " 
*'A^L^?"9

6 Amount ($)

'L\7"\1
, ".,."eZe?TI p frv4I

S- h* Ce

C,ty State Zp Code

qq1)
a

PURPOSE
OF

EXPENDITURE

(a) Category (Seo Caresones lr3tedsl lhetoporlh,s schsduo)

Pnrs
(b) Descaplon

^P 
tuz?^""4

(c) che* n tev6r el3rd. ol T.rB compl€r6 sctEdllo I Cheal Au$n TX oftrcoholdsr 
'v 

ng 6rp6n!.

9 Complete QXLY rl drrect
etpendrlure lo benefil C/OH

Candrdate / offrcehotder name Offrce sought Otfice held

Dale

1[s Y-PJ
Amount ($)

\-L<x
$tsl <{ cit,

\N* c h qqTl
Stale; zip Code

L:L\\ Ir3.^
PURPOSE

OF
EXPENDITURE

Category (s66 calocoo66 lrsr<lr rh6lopotth,s 3ch6d!1.)

{\
h+a^

Descflptlon

'W"1'il w
Chad( n rr&61 @l!d. c T€xa3 Cmpr6(o Schodur€ T Ch.tk Auslrn TX ofiEohordo. lNrng.,p.n..

Complete Q IY rl drreci
erpendrlu.e to benefit C/OH

Office sought Offrc€ held

Date

llzlzt
Amounl (S)

YLqY
Pavee addrass' 

't-z\\ to, Fru*lY
1n^fa"e Cff 1gl1\

cnv Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.€ Car.gono! lrstcd at th6 top ol rhr3 sch6d!r6)

A{d>

De6cription

Candrdate / Offtceholder name Olfrce sought

Forms provided by Texas Ethics Commission www ethics slate tx !s Revrsed 11/4/2020

Candidate / Offrceholder name

,"ffiu!

I Ct*r rr,oeto,rr"'ao aT€ ! Cdnpbroscnodur.T E Ch.ck rrAulth Tx offE.hoid6. trvrng.xp.n.o

Complete QNIY if direct
expendrture lo benefrl C/OH

Oftrce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advcrtirrng Exp.ns6

ContibutonCDoetims Mad€ By
C.ndidria/Ofi cshold€r/Politicat Commir6.

F@d/Be!€E!€ E)A€n3o
GrtuAErds/M6mnd3 Erp.ns

L@n Ropaymdt/R€imbu€€m€nt
Ofi € OvarhecrRental Etpons

Sala.i6s/\ bo€rcotEd L6bor

Soliolanon/Fundralslng Exf,€n.6
TEBportalion EquLpmont & Rolat6d Exp6n$

TEv6lOur Of Drsrncr
Olh6r (ml6ra €169ory nor [!lod abov€)

1 Total pages Schedule F1

to/to
2 FILER NAME

Dt/l4ctrta- fu-uloYt
3 Faler lD (Elhics Commrsgon Frlers)

4-q -J) "fii\tf,tn' ntrla-F,akt t tz-rt c-
5 Amount ($)

['too{r
7 Pa'iee addrass'2,o, b

Aa-t(zs r

ctv Staie Zrp Coder l5vrA3
/.ata-s 753/5

8

PURPOSE
OF

EXPENDITURE

(t) category (s.6 csreconos 1r!r6d ar rh.lopolrhr! 3chedurs)

11rc.*'gju&puse-

(b) Descflption

,u
(c) CrEl n rr.v6l oxlrdo olI6xa. Cmdor. Sch.drr6 T Chock rl Aultrn. TX ofrr@holder lrvrno .rpon..

I Complere QNLY rl direcr
expenditure to benefit C/OH

Candrdale / Officeholder name Office sought Offrce hetd

Date

to-21->l
Pay€6 nsm6

**UX tel"o-ts
Amounl ($)

s Lr?t *l
Payee address,

H-,; a-r^:t*$q,"t"ol
la.tLrrs if.arar 1gzl5

C,ty State Zip Code

PURPOSE
OF

EXPENOITURE

category (s6e calosor6s isled ar th6 roporthr! 3chedlre)

/*grr^tt

Descrptron

clEr i r.v61 eis(,8 o( T.ra comdor. scJldio T chrck rl Ausrn. Tx ofiehorde. rrvrng .rp6nr6

Comprete ONIY if direct
expendrture lo benefit C/OH

Candrdale / Offrceholder name Oftrce sought Office held

Dale

ctv State Zip CodeAmount (S)

PURPOSE
OF

EXPENDITURE

Descnptron

Complele QNIY rl drrect
expendilure to benefit C/OH

Candrdate / Offrceholder name Oflice sought Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www elhrcs.slate tx us Revrsed 8/17l2020

The lnstruction Gulde explslni how to complete thls form.

4 Date

Car*^-t o^*.^-- Mo$c^"/S

E Chocr t€leloulsd€ olT€xa! Compl€to Sch6dulr T E Ch6ck ,r A!!nn Tx. of,cehotder t,v,ng 6rp6ns6



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adwniling Ee6n*

Cmtibtrio.B/Ooi.toos Mad6 By
C6.'dktai./Oilc.hold€r/Pol,bc€l Co.nmn*

Food/B.vomg€ E)e€n!€
G VAwadrAr€ffiirl3 E4€n!€

L@n R6pEymst/RdmboBredl
Om@ Ovarh@cuRental Expens

SaLna^^bg6rcmtEd Labor

Soldtallon/Fundraising Expsns
Trs.8po.lalon Equpm€nt & R6br6d E)@n$

Travol Oui Ol Oratnct
oth6r (.nl6r 6 c€r6gory not [sr6d ebo6)

The ln3truction Guid6 erplains how to complete this lorm

I Toial pages Schedute F1

7/to
2 FILER NAME -

DlAldira" Y-vrngs,-
3 Filer lD (Ethrcs Commrssron Filers)

4 Date

toVolzt
5 Payee na@e\ n

\/ 0t n Ou-V
6 Amount (S)

1..1lq1
' """ "o*'"71 ntp ,.ntlsr

1u'v, \o'* eA q5(1\
ctv Stale Zrp Code

PURPOSE
OF

EXPENDITURE

(.) Cet€gory (s* c"r"!-." ,)& r,,t 
" 

rop ol rhrs sch€dur€,

./( nes
(b) Descaption

Qn 4a Pet

(c, ch6k i tr.v.r @rede cl T.re. comprot. s.rEd!I. T Ch6ct 
'r 

A!3nn TX, onrcohold.r lMng exp.nr.

9 Complere QXLY il drrecr
expendrture lo benefil C/OH

candidate / offrceholder name Office soughl Office held

Dale

7 ,pl.t ?^^a\r,-P
Amount ($)

\qq1x
"'""itiT"t, ftvd:l

S^""\*," tI q<3)
Crty Stale Zip Code

PURPOSE
OF

EXPENOITURE

Category (S€€ C.rogoo.s lr.rod.r 16. ropolrhE lchedul.)

Qau5

Oescription

tn-t*a h.o-o

ClEck t6v.l tursd€ of Tor.3 Comorers Schodur€ T E chek ausr,n Tx ot rc.hord.r rN,ns 6xp6n!.

Complete QXIY It drrecr
expendilure to benent C/OH

Candidate / Oftrceholder name Office soughl Office held

Date

q[ro ?^*r?rP
Amount ($)

Lt{1 1q
Pavee address' - I

-U\iT^qi13r
C'ty Stale Zrp Code

PURPOSE
OF

EXPENDITURE

Category (s66 c6le9o.,.Jt)r.d arrh. rop or Ih,s schsdur€ )

e"*
Descnptron

\Ek1 ., taP4

Complete Q!|LY rl drrect
erpendrlure to benefil C/OH

Otf.ce soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www ethics state tr us Revised 11/4/2020

fl Ch.cr irsvol otMd. c{T6ra6 Complgroscx.di6l E Chock I Ault,n Tx. ottlcohord.r trylns 6xp6n..

Candidate / Otfrceholder name



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

a.hdting Ee€.ir€

C6t Ddions,Odatoo. Mad6 By
Canddat€r'Oln6hold€r/Pollli@l Comm te

Foodrtso\€rago E 9€n!.
GdVAmrds/M66ori.la Exp€ns

Loan R€payrEuRamb(ffin
Off @ o\€rtE6crFlental E)a6n&

Selen.ar\69€sJoonlracr Labor

Soldalio.VFundra6'ng Expons
Transporlat'on Equem€nr & R6lar€d Er@eff.

TravslOul Ol Orshcl
other (enr6r a cstsaory not listod abov6)

The lnstruction Gulds erplalng how to complete this torm

'l Tolal pagos Sch€dule Fl

6/ro 1t'iltili,; &nsvt
3 Filer lD (Elhrcs Commrssron Frlers)

4 Date

lt-aq - e / "'ii)-#- * ab.'/,- 4/w^* tun, /4tuu+
6 Amount ($)

d sqq*
7 Payee edclross; \-/ /city; U

P.o,fux pll b-tfrss '?sras

State Zrp Code

a

PURPOSE
OF

EXPENDITURE

(a) category (se car69ofl63 r'3r6d.r rh6 rop onhrs 3ch6duro )

P xJ,.stia 1,ta*se

(b) Descnptron

4rlpr>ls,,iA
(c)

I
Ll ct'o r, , Eavd &16. oa lo(a. Condots Sch6drt6 T

L/
Ch.ck Aq.ln TX, ofrcahol(t . lryhg .xp.ns

9 ComDlele ONIY rl drrecl
expendrture to benent C/OH

Candrdate / Officeholder name Office sought Offrce held

Date

t2"- 4 -2-l Nr'rr.ocn Toolhov
Amounl ($)

& a;o f*
Crty State Zp Code

1o{ Lr)e 3, /,lo/o,,,rcct l,^p,tal TJbby

PURPOSE
OF

EXPENOITURE

Category lS@ Csrogono! lilrod.t rh. rop ofrhr3 schodur.)

Aolu.4;srhq fuaouse

/ Oesctiption

0*^*rt^+"- E/ea!
Jf7

I I Ch..r r rsv.r @r!'d. ol L,!. Co6pl6leS.h.d"r.I =tnL l chock I Au.n^ Tx oncenoldo. rrvrno .xp6ns€

Complele QNLY if direct
erpenditure lo benelit C/OH

Candrdate / Offrceholder name Office sought Office held

Oat6

t2--4-2,1 t\'tbs d** Lozoua*c Pa..t/tt
Amount (S)

J D ?*25D

Crtyi ,l Stale Zip Code

/4 rl D, hs.d,r-.'ndy- Aue LaUaJ-fL 7fa64
PURPOSE

OF
EXPENDITURE

category (sooc6r6oon63 rr3r.d€r rhelopo,rn s Oescflplron

Ba-Lb-f
f,/r fut-.I

Ch*l n keer tutsrb ol T6las Co. plole Sch€d)ro T c il Aultm TX otlrc.hold.r lrvrng .tpss.

Complele QIIY rf drrect
expendilure to benent C/OH

Candrdate / Offlceholder name Oflice sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics stale tx.us Revised 1'l/4/2020

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expens€

ContibutonrDoiaibm M6d6 By
Candrdet€r'Otr€hold6./Pol.r@l Commltt6

Food/B€'6ra0€ Exp€nso
G'lvAwads/Momo.ar. Expons€

L€n Repaym€nvRs.mbu€€m6r,
Off c6 Oveft€adRsntEl Exp€n3o

S6lan6s/1/agorconLad L.bor

Sollotaton/FundraElnC Expons
TEn.porlaton Equ,pntonl & R6l6r6d E)e6nsa

Travol Our Ol Orstncl
Oth€r (6nl6r a c€l.gory not lr.r6d abo!6)

The lnslructlon Gulde explaln3 how to completo thls form

1 Totar pages Schedule F1

4lto
2 FILER NAME.

D'lt te{ r w be,r, s.qr''-
3 Filer lD (Elhics Commrssron Filers)

4 Date

tl^ I l\
L) al

5

Xlrffiru*To[b*
6 Amount (S)

s4o4+
7 Payeeaddress; J

4-
cry Slate Zip Code

4o g R-rc<-
l,tcb,)."rn 7<ros lsot"?

8

PURPOSE
OF

EXPENDITURE

(a) category (s66 cal69on6s l6rodar rhotopo,rhl3 schoduls)

#ven\e"rg lx1u,*'a.
(b) Descnplron

Cazqn 16.'

(c) ctEl d irdor @trd6 c, T6!6 Comolsr€ S.iodrb T ch.ck rl A!.rn Tx. ofir€hor(td rNhg .rp€nra

9 Complete QXIY rf drrect
expendilure to beneil C/OH

Candidate / Offrceholder name Off rce sought Ottice held

Date

il -23-el E l,le- News
Amount ($)

$ 7oo e&

C,ty Slate Zp Code

3(55 S./-o-.'tasto..z 2d fle2/0 bJ/as 7t qfJJb

PURPOSE
OF

EXPENDITURE

category (s.o c.r.9on63 rr.r6dat thoroporrh's scn6dul6) Descftplron

Aalts,,J,sL',, ( s ,4o{ruvhs,,
as cdnprde sd.dor€ T Ch&k rl Au.lrn TX on(iholdor lNog .xp.o3.

Complete OXIY il drrect
erpendilure lo benefil C/OH

Offrce soughl Otfrce h€ld

Date

It -J4'2/
Payee name

?

l,qfnt Aclrcvltsr,,q
Amounl ($)

"g aooo 7r
C,ty: Slatei zip Code

\,De*lo /qvas 4gts>P.D, lborl t4 t€
PURPOSE

OF
EXPENDITURE

category (s6 csr69or6! lEt.d sr th6 rop ot lhl! rch.dul.)

A ol ro,r, J, i, ra kaurs?-

Oescnplron

Adrrry',su^n
I a tt

I clrccr" rre"cr os'oelrlo.. cdpr.r6 Sci.dub T L_-] ch.cr 
'r 

av.r,n rr or'drfiorocr ,,,n0 c.ocnre

Complete OXIY rl drrect
expendilure to benetil C/OH

Candrdate / Officeholder name Offrce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www ethics state tx us Revised 8/17l2020

!*"-!

Candrdate / Officeholder name

Offrce held



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in ths report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad\€.t3'ng ElA.ns.

Contribdions/oonrtonr MEd6 By
Candidat€r'Ohc€holde./Political Commit.6

Food/Be\€rage E)p€ns€
GrlvAwa.dsAromonals Exp€nso

Loan R€paym€.ilRqmtuE€rn€rn
Ofi ca Ov€.tB.d86.lel Expen.€

SaLn6dvvag6srcontEd Lebor

sorlarar'on/Fundraismg Exp€n.€
T6n3porlston Equprisnr & R6lat€d ExFns

TEvel Our Ol Districr
Oth6r (6nr6raer6€ory not l6r.d sbov6)

The lnstruction Guide erplaln! how to complete thi3 lorm

I Tolal pa063 Schedul€ Fl

o/r0
2JILER NAME^

D'tL lelr a beuar-
3 Filer lD (Elhrcs CommissDn Frlers)

4 Date

/s-q-At
5 Payee name

EDST db- €,laxds{ Aito,rvt'l
5 Amount ($)

n
1t

l)8LT*
7 Payee address, Crty Stale Zrp Code

7ob a. be{'+lr-*,4--Rd Jnm-*'?t,7<to-S ?{abA

PURPOSE
OF

EXPENDITURE

(a) Category (Seo Car6gon.s ,sr€d arh€ roporth,s sch6d!r6)
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